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A C Universal Service Administrative Company
9 Schools & Libraries Division

FORM 500 NOTIFICATION LETTER
(Funding Year 2002: 07/01/2002 - 06/30/2003)

September 19, 2005

Michigan Ed. Sch. Ser., Inc. dba Learning Consultants, Inc.
Michael Pacioni

17601 James Couzenz

Detroit, MI 48235

Re: Service Provider Name: Michigan Ed. Sch. Ser., Inc. dba Learning Consultants, Inc.
Service Provider Identification Number: 1430230851

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative C:zgnny has received and accepted FCC Form(s) 500
Adjustment to Funding Commitment Modification to Receipt of Service Confirmation
orm) from Billed Entities who filed FCC Foras:) 471 listing your c 's Service
Provider Identification Number (SPIN). This Form 500 information will affect
information previously reported to you.

As described in the "Funding Commitment Synogsis Explanation" below, this letter
confirms several important pieces of information from each Form 500. Each Funding
Conmitment opsis relates to a particular Funding Request Number (Eng&uand will set
forth the modifications regquested the applicant for that FRN. (An is the number
assigned to each Block 5 of the applicant's Form 471 once an application has been
processed.) Changes may include:

change of the previously reported Service Start Date;
change of the greviously reported Contract Expiration Date;
cancellation of an ERN;

reduction of an ERN,.

NOTICE ON SERVICE START DATE

There may be some situations where the New Service Start Date as reflected on this letter
has been chanzsd from what the licant indicated on the Form 500. Such changes are

the 8§ ce-start date is in compliance with program
rules. You will know that a change has been made if there is an asterisk (%) next to
the New Service Start Date. It is important that iou and the 471 applicant both recognize
that the SLD should be invoiced and the SLD may direct disbursement of the discounts only
on eligible, approved services actually delivered and installed after the Service Start
Date indicated on this letter.

Any nggqnl of the change in Service Start Date detailed in a Form 500 Notification Letter
must received within 60 days of the date on the Form 500 Notification Letter.
(Information on the appeal process can be found in "Rppeals Procedure" posted in the
Reference Area of the SLD web site, www.sl.universalservice.org) Therefore, prompt

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at: www.sl.universalservice.org
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communication with your customer is essential.
NOTICE ON INVOICING

INVOICING DEADLINES: After a Form 486 has been properly filed, the SLD must receive an
invoice from either the applicant or the service provider in order to make payments for
ag roved discounts on eligible services. Form 4 Billed Entity lggl;cant Reimbursement
( EAR) Form, is filed by e applicant; Form 474, Service Provider Invoice Form, is filed
the service provider. Invoices must be postmarked no later than 120 calendar days

after the last date to receive service or 120 calendar days after the date of the E%rl
486 Notification Letter, whichever is later. If an invoice is postmarked after the later
of those two dates, payment will be denied.

Please note that the SLD encourages service providers to work with their customers to
establish whether discounts will appear on bills or whether customers prefer a
reimbursement process. The SLD wi process either reimbursements based on Farm 472
(BEAR) or discounts based on Form 474 (SPIF) for a given . Once established
however, the selected process - SPIFs or BEARs ~ must be used consistently for the
entire Funding Year.

NOTE: The SLD will base the billing mode (reimbursement or discounting) on the first
invoice type that it processes for g;zmen . It is therefore imperative for the service
provider and the customer to establ together the preferred invoicing mode.

EXPLANATION OF INFORMATION PROVIDED IN THE FORM 500 NOTIFICATION LETTER

On the followin es is a list of FRNs under which you are providing service and
which the aggligagtghas notified us that it is nakingyn modification. To help you ke
understand this list, the following definitions gretﬁrovid . Most of these are
identical to the definitions that were included in the Funding Commitment Decision
Letters (FCDL) earlier sent to you.

Funding Request Number (FRN): 2 Funding Request Number is assigned the SLD

Block 5 on the agplicnné s }orn 471 once an application has bagg prggess:d. !ﬁgn.gggbar
is used to report to npglicants and service providers the status of of individual
discount reguests submitted on a Form 471.

Egrusggl Application Number: A unique identifier assigned to a Form 471 application by
e .

N £ 471 Billed Entity Applicant: The name of entity that lied to the SLD,

Ytes 3 of the Form 471. © TP A0 MR e s from
Entity Number: A unigue identifier assigned by the SLb_for the Billed Entity applicant.

gnne ggororn 500 Contact Person: The name of the contact person from Block 1 of the
orm :

Form 500 Contact Person Information: Mailing address from Block 1, Item 5 of th
500, telephone number, fax number, nng a-nagl address. o Forn

Funding Year: The fundin ear for which discounts have been approved. Eundiga
bagin gn July 1 and end gnythe foilowinq June 30. Funding yeagg are designat g;‘igi
calendar yvear in which they begin.

Billing Account Number: The account number that vou have established with your t
for bigl opurposel. This will be present onlyyif a Billing Account Nunhzr w-f“;rgﬂiiaa
_.on _Form. S ——— SR 210 e

Service Start Date Ch e (SHOWN ONLY IF REQUESTED): The New Service Start Date as

indicated on the Form 500. If this date is marked with an asterisk, it was changed by

SLD from what the applicant indicated on the Form 500 to be in compliance with program

rules and an explanation for the change has been provided. This date as shown is

g:%trolling and USAC will not reimburse discounts on services delivered prior to this
e.

Service Start Date Chnnge Exféggat4an (SHOWN ONLY IF RELEVANT): If the Service Start Date
is marked with an asterisk, field will appear to explain why SLD changed the date.
One of the following explanations may appear:

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contract

Date (AVSCD) from the Form 470 cited for this FRN on the Form 471. If th 1 t
i;dicgted n% earlier SSD on the Form 500, SLD changed the SSD to the L?SEDTPP can

SP Form 500/Schools and Libraries Division/USAC  Page 2 of 4 09/18/2005
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486 DEADLINE: Applicants can not use the Form 500 to cha%ge the_ Service Start Date
from an adjusted Service Start Date on the Form 486. If the applicant indicated

an earlier”SSD on the Form 500, SLD changed the SSD to what was reflected on the
Form 486 Notification letter sent to both the applicant and the service provider.

Contract iration Date Change (SHOWN ONLY IF RE ESTED%: The Original Contract
Expiration Date as shown on the Form 471 and the New Contract Expiration Date.
A contract extension does not result in more money being committed to the FRN; the
funding remains at the level provided in the Funding Commitment Decision Letter, but
an extension may provide more time for the provision of service.

Cancel FRN (SHOWN ONLY IF REQUESTED): The Original Commitment Amount as shown in
the Funding Commitment Decision Letter (FCDL) and a New Commitment Amount of $0.00.
Canceling an FRN is an irrevocable action.

Reduce FRN (SHOWN ONLY IF REQUESTED): The Original Commitment Amount as shown in the
Funding Commitment Decision Letter (FCDL) and the New Commitment Amount After Reduction.
The New Commitment Amount will become the new cap for the FRN. Reducing an FRN is an
irrevocable action. :

SP Form 500/Schools and Libraries Division/USAC Page 3 of 4 09/19/2005
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FORM 500 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS
(Funding Year 2002)

Service Provider Name: Michigan E4. Sch. Inc. dba Learning Cecnsultants, Inc.
Bervice Provider ldentification Number: 143025091
est Number: 866058
Form 471 App 11c-tion Number: 32405 1o Floon
Name of 4 Applicant: GHLAND COMMUNITY JR HIGH SCH
Entity Number: 54862
Name of Form 500 Contact Person: SMERDIS L. HU
Form 500 Contact Person Inforlation 20 BARTL GHLAND PARK, MI 48203, 313-857-3000,

313-868-0315 aucunséeazranx K12.MI.US
ing Year 2002: 07/0152002 - 06/30/2003

Fundi
Billing Account Numb.
Contract Expiration Date Change~ 06/30/2003; 12/31/2005 <

Funding Request Number: 866693
Form 471 Application Number- 324177 I ;n‘[ Flooa
E.%§t°£ﬂ Appsicg? HIGHLAND PARK COMMUNITY HIGH SCHOOL
umber :
Nﬂme gf Form 500 Contact Person: SMERDIS L. HUGHES
Form 500 Contact Person Inforﬂ§t$g$‘3%330031a aggRgsggE HIGE%1NDIP Rgz Mlsﬁgs 2948,
Funding Year 2002: 07/01/2002 - 06/30/2003 "HUGHESSORIPARK .
Billing Account Number: 313-852-3001 .
Contract Expiration Date Change: 05130/2003 12/31/2005

SP Form 500/Schoocls and Libraries Division/USAC Page 4 of 4 09/19/2005
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. AC . Universal Service Administrative Company
) Schools & Libraries Division

FORM 500 NOTIFICATION LETTER
(Funding Year 2002: 07/01/2002 - 06/30/2003)

September 19, 2005

Michigan Ed. Sch. Ser., Inc. dba Learning Consultants, Inc.
Michael Pacioni

17601 James Couzenz

Detroit, MI 48235

Re: Service Provider Name: Michigan Ed. Sch. Ser., Inc. dba Learning Consultants, Inc.
Service Provider Identification Number: 148025091

This letter is to notify you that the Schools and Libraries DivilioncéSLD) of the
Universal Service Administrative 02:glny has received and accepted FCC Form(s) 500
ékdjustnent to Funding Commitment Modification to Receipt of Service Conf tion
or:ldfrou Billed Entities who filed FCC Form(s) 471 listing your coufan 's Service
Provider Identification Number (SPIN). This Form 500 information wil a¥ftct
information previously reported to you.

As described in the "Funding Commitment Synopsis Explanation" below, this letter
confirms several important pieces of information from each Form 500. Each Funding
Conmitment opsis relates to a particular 5:quest Number (FRN) and will set
forth the m cations reguested b{ the applicant for that FRN. (An is the number
assigned to each Block 5 of the applicant's Form 471 once an application has been
processed.) Changes may include:

change of the previously reported Service Start Date;
change of the graviously reported Contract Expiration Date;
cancellation of an FRN;

reduction of an ERN,

NOTICE ON SERVICE START DATE

There may be some situations where the New Service Start Date as reflected on this letter
has been chnnzsd from what the licant indicated on the Form 500. Such changes are
-SiD-to ce-start date is 1in compliance with program
rules. You will know that a change has been made if there is an asterisk (¥*) next to
the New Service Start Date. It is important that !gu and the 471 agplicant both recognize
that the SLD should be invoiced and the SLD may direct disbursement of the discounts only
on eligible, approved services actually delivered and installed after the Service Start
Date indicated on this letter.

Any appeal of the change in Service Start Date detailed in a Form 500 Notification Letter
must received within 60 days of the date on the Form 500 Notification Letter.
(Information on the appeal process can be found in "Appeals Procedure” posted in the
Reference Area of the SLD web site, www.sl.universalservice.org) Therefore, prompt

LB B ]

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at: www.sl.universalservice.org
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communication with your customer is essential.
NOTICE ON INVOICING

INVOICING DEADLINES: After a Form 486 has been properly filed, the SLD must receive an

invoice from either the applicant or the service provider in order to make payments for

aggroved discounts_on eligible services. Form 4 Billed Entity Applicant Reimbursement

( ) Form, is filed by the applicant; Form 474, Service Provider Invoice Form, is filed
the service provider. Invoices must be gostmarked no later than 120 calendar days

zaggﬁ Ebf-lait aietto recﬁ;gﬁ serv;caln§ 120 g;lendgr days 2ft§§ §2° g:geagf the !%E:

otification Letter, whichever is later. an invoice is postmar ter the
of those two dates, payment will be denied. ver

Please note that the SLD encourages service providers tc work with their customers to
establish whether discounts will appear on bills or whether customers prefer a
reimbursement process. The SLD will process either reimbursements based on Form 472
(BEAR) or discounts based on Form 474 (SPIF) for a given FRN. Once established
however, the selected process - SPIFs or BEARs - must be used consistently for the
entire Funding Year.

Eg'r!:i Th% SLD tgi%liglsgogté:sg.gl%gg mod:n rei?%uinamtﬁnt egr di;gount%zj:-g) gn t!tl.lz.i firlti
voice e tha : a 7 s therefore erative for erv
provider Kﬁd the customer to establgsxntogether the preferred invoicing mode. = ce

EXPLANATION OF INFORMATION PROVIDED IN THE FORM 500 NOTIFICATION LETTER

On the following pages is a list of FRNs under which you are providing service and
which the agglicagtghu notified us that it is making s modification.® To heip voq 1%
understand is list, the owing definitions are provided. Most of these are
identical to the definitions that were included in the Funding Commitment Decision
Letters (FCDL) earlier sent to you.

Funding Request Number (FRN): A Funding Request Number is assigned the SID t

Block on the agpl:‘.ca.nf(. s g‘orl 471 once an application has beg:: prg%ened. Thgl.t.n?-‘ber
is used to report to applicants and service providers the status of of individual
discount requests submitted on a Form 471.

3ms§gl Application Number: A unigue identifier assigned to a Form 471 application by
e .

Nam £ 471 Billed tity Applicant: The name of entity that lied t
g e i s ¥ PP 8 the B, Sxow

Entity Number: A unique identifier assigned by the s:.b.for the Billed Entity applicant.

gue ggorom 500 Contact Person: The name of the contact person from Block 1 of the
orm R

Form 500 Contact Person Information: Mailing address from Block 1, Item 5
500, telephone number, fax number, and e-mall address. of the Form

Funding Year: The funding year for which discounts have been approved, Fund ears
begin on July 1 and end on” the foilowinq June 30. Funding years are d t
calendar yel¥ in which they begin. ¥ eﬂgﬂlﬂ Ey the

Billing Account Number: The account number that yvou have established with your cust
forigiglj.n purposes. This will be present nnlyyif a Billing Account Nunbgr was prggod
.on Eorm. Lﬁ. e s FeAaT e ) 1y

Service Start Date Chnnae SHOWN ONLY IF REQUESTED): The New Service Start Date as
icated on the Form 5 0.(11_‘ this date is marked l)Iif.h an asterisk, it was changed by

SLD from what the applicant indicated on the Form 500 to be in cmglimce with program

rules and an explanation for the change has been provided. This date as shown is

gloxtxtrolling and USAC will not reimburse discounts on services delivered prior to this
e.

Service Start Date Change lanation (SHOWN ONLY IF : If the Service Start
T i a artara Ie  arar o mriain sy Slb charas Bragt Date
One of the following expimt.innl may appear:

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contract
Date (AVSCD) from the Form 470 cited for this FRN on the Form 471. If the applicant
indicated an earlier SSD on the Form 500, SLD changed the SSD to the AVSCD.

SP Form 500/Schools and Libraries Division/USAC  Page 2 of 4 09/19/2005
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486 DEADLINE: Applicants can not use the Form 500 t.o chantge the Service Start Date
from an adjusted Service Start Date on the Form 486. e applicant indicated
an ear ier"SSD on the Form 500, SLD changed the SSD to what was reflected on the
Form 486 Notification letter sent to both the applicant and the service provider.

Contract iration Date Chan e owz ONLY IF REQUESTED): The Original Contract
Expiration Date as shown on and the aﬂ Contract Expiration Date

A contract extension does not result in more money e:.ng committed to the FRN: the
funding remains at the level provided in the Funding Commitment Decision Letter, but
an extension may provide more time for the provision of service.

Cancel FRN (SHOWN ONLY IF RBEUES The Original Commitment Amount as shown in
the mmding(t:ouitnont Decis z.or (!‘(.‘l):l.§'g a New Commitment Amount of so 00.

Canceling an FRN is an irrevocable action.

Reduce FRN (SHOWN ONLY IF R STED): The Original Commitment Amount as shown in the
Fund Commitment Decision Letter E’C:DL) and the New Commitment Amount After Reduction.
The New Commitment Amount will become the new cap for the FRN. Reducing an FRN is an
irrevocable action.

SP Form 500/Schools and Libraries Division/USAC Page 3 of 4 09/18/2005
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FORM 500 NOTIFIC‘ATION LETTER FUNDING COMMITMENT SYNOPSIS
unding Year 2002)

02
Service Provider Name: Michigan Ed. Sch, Ser., Inc. dba Learn Consul ts, .
Servige Provider qdentificatgon ‘Number: 143023081 e PRASNEES ;. 1S

est Number: B66098
e M llclt.ion Number: 324052 yPdl Floon
Name of 4 Applicant: HIGHLAND PARK COMMUNITY JR HIGH SCH
Entity Number: 54862
Name of Form 500 Contact Person: SHEDIS L. HUGHES JR.
Form 500 Contact Person Infumtion: 0 BARTLETT, HIGHLAND P,
0315 aucunséeuzranx x1z MI U

313-8
Funding Year 2002: 07/0152032 - os/ 2003
Billing Account Number:

Contract Expiration Date (‘.hnnqe: 06/30/2003 12/31/2008 .

R est Number: 866693
!‘orningl ﬁhuum Number: 324177

1+ awd Fleen
!tlnn%:tof Rfmb Appliclnt. HIGHLAND PARK COMMUNITY HIGH SCHOOL
er:
Name gf Form 500 cant.act Person: SMERDIS L. HUGHES, JR.
Form 500 Contact Person Information: 15500 WOODWARD AVE, HIGHLAND P MI 48203-2948,
313-957-3000, 313-868-0315, HUGHESS!HIPARK ‘K12.MI.US
Funding Year 2002: 07/0142002 - 06 30/ 2063
Billing Account Numb 13-852-3001
Contract Expiration Date Change: 06/30/2003; 12/31/2005

‘ HI 48203, 313-957-3000,

SP Form 500/Schools and Libraries Division/USAC Page 4 of 4 09/19/2005
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T Do Nat Write In (s Arca Approvul by O
FCC Form ¢ s REV1SED pprovel by OMB
500 9/12/05 3060-0853

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please resd instructions before completing, (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information

|. Name of Billed Entity Applicant (required) 2, Billed Entity Number 3. Funding Year
g‘l.‘. uired) (required)
HIGHLAND PARK JR. HIGH %862 2002
4, Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code
15900 WOODWARD AVENUE HIGHLAND PARK ML 48203
1 0-Digit Phone Number Fax Telephone Number E-Mail Address
313/957-3000 X1029 313/868-0315 HUGHESSEHIPARK.K12.MI.US

5, Contact Person Information

Contaclt Person Name (required)
SMERDIS L. HUGHES, JR.

Mailing ~ddress (required if different from ltem 4)

Street Address, P, O. Box or Route Number City State Zip Code
20 BARTLETT AVENUE HIGHLAND PARK M1 48203
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/957-3000 X1029 313/868-0315 HUGHESS@HIPARK.K12 . MI.US
Persons willfully making false s ts an this form can be punished by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs. 502, S03(h), or fine

or Imprisonment under Title 18 of the United Stutes Code, 18 U.S.C, Sec. 1001,

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as smended, 47 U.S.C. § 254,
The data in the form will be used to inform the Schuols and Libraries Division of the Universal Service Administrative Company that s billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may nol conduct or sponsor, and u person is not required to respond to, a collection of information unless it displays o currently valid OMB control number.

The FCC is suthonzed under the Communications Act of 1934, &s amended, to collect the personal information we request in this form, We will use the information you
provide to determine whether approving this application is in the public interest. 1f we believe there may be a violation or potentisl vialation of a FCC statute, regulation,
rule or order, your application may he referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order, In certam cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicalive body when () the FCC;
or (b) eny employee of the FCC; or {¢] the United States Gavernmennt, is 8 party in a proceeding before the body or has an interest in the proceeding,

If you do not provide the infarmation requesied on the form, your application muy be retumed without sction or your zpplicstion may be delayed.

The loregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, § U.S.C. § 552, and the Paperwork Reducrion Act of 1995, Pub. L.
No, 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
duta sources, gathering and mairiuining the duta needed, complening, and reviewing the collection of information, Send comments regarding thiy burden esmate or any
other aspect of this cullection of informatien, including suggestions for reducing the reporting burden, to the Federal Co ications C ion, Perfarmance
Evalvanon and Records Management, Washington, D.C. 20554

Billed Entity Applicant’s 500 Number (to be assigned by Fund Administrator) o T ——

Page | of 3 FCC Form 500 - April 2000
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Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing, {To be compieted by Schools and Libraries or Consontia.)

Form 500 Number .
{unique identifyine number assiened by applicant)

Block 1: Applicant Information

| Nume of 3illed Entiey Applicant (reguired) i llillud' Lintity Number 3, Funding Year
HIGHLAND PARK SCHOOLS O i

4, Cuomplete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City State Zip Code
20 BARTLETT HICHLAND PARK MI 48203

10-Digit Phone Number Fax Telephone Number E-Mail Address
313/ 957-3000 X1029 313/ 868-0315 HUGHESS@HIPARK.K12.MI.US

5. Contaet Person Information

Contact Person Name (required)
SMERDIS L. HU B. JR,

Mailing Address (required if different from tem 4)

Street Address, P. 0. Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/ 957-3000 X1029 313/ 868-0315 ' HUGHESS@HIPARK.K12.MI.US

Persans willfully making fulse statements on this form can be punished by Mne or forfelture, under the Communications Act, 47 1.5.C, Secs. 502, S03(b), or fine
vr imprisonment under Title 18 of the United States Code, 18 1,8.C. See. 1001,

NOTICE: The collection of infermation stems fram the Commission's authorny under Section 254 of the Communications Act of 1934, us amended, 47 1)SC § 254
The Jata in the farm will be used 10 inform the Schools and Libraries Division of the Universal Service Administrative Company that 3 billed entity. apdior the schools
and librnes that it represents, wishes (o teduce its funding commitment smount on the funding request number level, or has modified the beginning or ending daie fo
ey wes rectived dunng the funding year

An agancy may not conduct or sponsor, and a parden 15 nol raquired 1o respord 1, 2 collection of information wnless it Jisplays 3 curmemly sol:d OMB control number

The FCC s suthorized under the Communications Act of 1934, as amended, 1o ccliect the persenal information we request in thes form We will use the information s o
provade to Jelermune whether appruving this application is in the public intersst. If we believe there may be 3 violation ur potential violation ¢f a FOC satute, regulubon,
rule or order, your application may be referred 1o the Federal, state, or local agency responsibie for investigating. proseculing, enforemy or implémeniing ihe statute. rulé,
regubanon ar order I certan Cases, the larmation in your apelication may be disclesed to the Depariment of Justice or n court or adjudicative buds when (4] the FCC.
or (B any eimployee of the FCC. or (¢) the Tnited Staies Government, is 3 porty in a procecding before (he hody or has an interest in (he proceeding,

11 vau do anl provide the mformaton requested on the form, your applicaton may be returnad without acton ar sour applicaton may be deloyed

he forepoig Notwe i@ roqurad 3 the Privsey Act ol [974, Pub 1, N0, 93-379. Decamber 31, 1974, S US C & 352 and e Papervark Reduction Aa ut’ 1955, Puh |
No HH=13, #0150 § 3301, e 2y

Vahl reporting Bunden for this collection of mformation s estimated to sverage | 5 hours per response, mnchiding the time for reviening instructions. warching existing
datd sourdes, pathermp and miam@neng the daia needod, completny. snd res woving the callecton of mnfermation Send comments tegard-ng 1his hurde olinate or any
atfter st af the calkvenen of nfarmanon, incliadmg sugseton i ralucng the reportag burden, 1o the Fadentl Communicabions Comnusvon, Perfanmane
I+ 2" aataon dnd Redords Masssoment, WasBmetan DC 20554

Biled Entity \pplicant’s 500 Sumber (to be axsigned hy Fund \dministrutor)

Fage 1 af FCC Farm 300 - April 2000




13illed Entity Name _HICHLAND PARK JR. HIGH Comact Name SMERD1S L. HUCHES, JR.

Billed Entity Number _ 34862 Contact Telephone Number 313/ 957-3000 X1029

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. [ you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C. ete. and write the number in the
space provided here: Page 2

6. Provide the fallowing information about each service cited in your Form 471 Block 5, Discount Funding Reguest,
| FRN] for which you want 1o take one of the following sctions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on o previously filed
Form 486 in this funding year, This action will NOT result in more funding,
Contract Expiration Date: If you wish 10 change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment ta other applicants.
Reduee: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment. please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 324052

(B) Funding Request Number (required):
(C) Billing Account Number (required, if contained in your FCDL):

(D) _Service Provider Name (required): MICHIGAN EDUC. SCHOOL SERVICES, INC.

(E) Service Provider SPIN (required): 14302391

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date ‘ Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[ Change Date

- o

(G) Contract Expiration Date Original Date (mm/dd/yyyy): | New Date (mm/dd/yvyy):
Change Date 9-30-05 12-31-05
| (H) Cancel FRN | Original Commitment Amount: New Commitment Amount:
$0.00
[ please Cancel
(1) Reduce FRN Original Commitment Amount . New Commitment Amount
| from FCDL: | AFTER Reduction:
| |
D Please Reduce ; ,
i

|
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Billed Entity Name HIGULAND PARK JR. H.S. Contact Name _ SMERDIS L. HUGHES, JR

Billed Entity Number ___54862 Contact Telephone Number 313/ 957-3000

EXT. 1029
Block 3: Certification

7. 1 certify that | am authorized 1o submit this Farm on behall of the above-named billed entity applicant, that | have examined this
request, und that. (o the best ol my knewledge. information, and belief. all statements of fact contained herein are true,

8. | understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
dizadvantaged schools and libraries thar are reated as sharing in the services receive an appropriate share of benefits from those
services.

9. | recognize that | may be audited pursuant to this application and will re1ain for five years any and all records that | rely upon 1a
fill in thd form. j i

11, Date (required)

10. nigna:ug mrigil:jl ink s.ifuitﬂuqu
4’1 o | Ea | ‘.—1—."‘

8/15/05

12. Printéd name of authorized person §t
SMERDIS L. HUGHES,

13. Title or position of authorized person (required)

ASST ITY

[ 14, Telephone number of authorized person (required)
313/ 957-3000 X1029

15. E-Mail address of authorized person (required, if available)
HUGHESSE@HIPARK.K12.MI.US

16. Address of authorized person (required)
20 BARTLETT HIGHLAND PARK, MI 48203

A paper copy of this form, with an original signature in Block 3, item 10 should be mailed to:

SLD-Form 500
P. 0. Box 7026

Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/0 Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of 3 FCC Form 500 - April 2000
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500 IH-0853

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.3 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia )

Farm 500 Number
{unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entity Applicant (required) HIGHLAND PARK COMMUNITY 2. Billed Entity Number 3. Fmdir.g Year
JR. HIGH SCHOOL {raguisnd) gepe
= 54862 2002
4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code
20 Bartlett Highland Park Mi 48203
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/957-3000 x1029 313/ 868-0315 hughess@hipark.k12.mi.us

5. Contact Person Informatien

ired
Contact Person Name (required) Smerdis L Hughes, Jr.

Mailing Address (required if different from ltem 4)

Street Address, P. O. Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/ 957-3000 x1029 313/ 868-0315 hughess@hipark.k12.mi.us

Persons willfully making Malse statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C, Sec. 1001.

NOTICE: The coliection of informanon stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 US.C § 2354,
The daw in the form will be used w inform the Schools end Libraries Division of the Universal Service Admumistrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes lo reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
scrvices received danng the funding year.

An agency may not conduct of sponsor, and 2 person is not required to respond to, a collection of information unless it displays a currently valid OMB costrol number

The FCC s authorized under the Communications Act of 1934, as amended, o collect the personal information we request in this form. We will use the information you
provide 1o determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of 8 FCC state, regulation,
rule or order, yeur application may be referred 1o the Federal. state, or local agency responsibie for investigating, prosecuting, enforcing or implementing the statute, rule
regulntion or order. In ceénain cases, the infermation i y our epplication may be disclesed 1o the Deparment of Justice or a court or adjudicative body when (a) the FULS
ar (b) sny employee of the FCC; ar (¢) the United States Government, is a parTy in & proceeding before the body or has an interest in the proceeding.

I you do not provide the iformation requested on the form, your application may be returmed without action or your upplication may be deloyed.

The foregaing Notice 15 required by the Privecy Act of 1974, Pub, L. N, 93-375, Decernber 31, 1974. 5 US.C. § 552, and the Paperwork Reduction Act of 1965, Pub. L
No. 104-13, 44 US.C. § 3501, ef deg.

Pubiic reparimg burden for this collection of infermanien is estimuted 10 uverage 1.5 hours per response, including the time for reviewing instructions, searching exisung
data ources, pathering and maintaining the cata needed, completing, and reviewing e collection of information. Send comments regarding this burden estimale or any
ather aspect of this cellection of information, including supgestions for reducing the reporting burder, 10 the Federal Communicstons Commussien. Performance
Evaluation and Recerds Macageinent, Washington, D.C. 20554

-

Billed Entity Applicant’s 500 Number (to be assigned by Fund Administrator)
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B3illed Entity Name Highland Park Contact Name Smerdis L Hughes, Jr. ',
COMMUNITY JR. HIGH SCHOOL
Billed Entity Number 54862 Contact Telephone Number 313/ 957-3000 x1029

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. [f vou
are submitting more than one Block 2, please number your pages 2A, 2B, 2C. etc. and write the number in the
space provided here: Page 2 | !
6. Provide the following information about each service cited in your Form 471 Block 3, Discount Funding Request,
(FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding,
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: 1f you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants,

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

| To launch the submission of invoices for payment, please file Form 486.

l IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): 324052

(B) Funding Request Number (required): 866098

(C) Billing Account Number (required, if contained in your FCDL):

(D) Service Provider Name (required): _ Michigan Educational School Services, Inc.
(E) Service Provider SPIN (required): 14302391

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date __ Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

(O Cmgepue

LG) Con;lra-pélEipiratiqn D_até - Original Date (mm/ddiyyyy): New Date (mmv/dd/yyyv):
| Chmpe Del.s s s 12/31/2005 12/31/2006 f‘
! (H) Cancel FRN Original Commitment Amount: New Commitment Amount: i
| et §0.00
} D Please Cancel
| i
; (I) Reduce FRN | Original Commitment Amount New Commitment Amount |
; | from FCDL: AFTER Reduction: |
: , Y ]
| | | =
' [] Please Reduce j |
‘ -' |

Page2 o1 3 FCC Form 500 - April 2600
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Billed Entity Name ﬁz%hland Park Contact Name _Smerdis L Hughes, Jr.
MMUNTTY JR. HICH SCHOOL
Billed Futity Number _ 54862 Contact Telephone Number 313/ 957-3000 x14

Block 3: Certification

7. | centify that | am authorized to submit this Form on behalf of the above-named billed entity applicant. that | have examined this

request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. | understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and librarics that are treated as sharing in the services receive an appropriate share of benefits from those

services.

9. | recognize that | may be audited pursuant (o this application and will retain for five years any and all records that I rely upon to

fill in this form.

10. Signal#e (origi al.inkg%ftuia;" - 1 1. Date (required) 3/30/2006

12. Prinfed name of authorized person greqmn:d} Smerdis L Hughes, Jr.

13. Title or position of authorized person uired
& (req ) Assistant Superintendent of Fiscal Integrity

14, Telephone number of authorized person (required) 313-957-3000 xt 1029

15. [E-Mail address of authorized person (required, if availabl
PrESIES g hughess@hipark.k12.mi.us

Address of authorized person (required) o b2 tiett, Highland Park, Michigan 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500

P. 0. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of 3 FCC Form 500 - April 2000
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Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifving number assigned by applicant)

Block 1: Applicant Information
1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

HIGHLAND PARK H.S. AT ey

4. Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City State Zip Code
15900 WOODWARD AVENUE HIGHLAND PARK M1 48203
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/957-3000 X1029 313/868-0315 HUGHESS@PHIPARK.K12.MI.US
5. Contact Person Information
Contact Person Name (required)

SMEEDIS L. HUGHES, JR.
Mailing Address (required if different from Item 4)

Street Address, P. O, Box or Route Number City State Zip Code
20 BARTLETT AVENUE HIGHLAND PARK MI 48203
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/957-3000 X1029 313/868-0315 HUGHESS@HIPARK.K12.MI.US

Persons willfully making filse statements oo this form cao be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine
or Imprisonment under Tltle 18 of the United States Code, 18 U.S.C. Sec. 1001,

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of (934, us amended, 47 US.C. § 254,
The dats in the form will be used to inform the Schools and Libraries Divigion of the Universal Service Administrative Company thst a billed entity, and/or the schools
and libranes thal il represents, wishes 1o reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year,

An agency raay not conduct or sponsor, and a person is nol required (o respond 1o, s collection of information unless it displays & currently valid OMB control number.

The FCC is suthorized under the Communications Act of |934, as amended, (o collect the persanal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC stutute, regulation,
rule or erder, your application may be reforred (o the Federal, siate, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases. the information in your application may be disclosed to the Depurtment of Justice or a coart or adjudicanve body when (8] the FCC:
or (b) sny employee of the FCC; or (c) the United States Government, is # panty in 2 proceeding before the body or hus an miterest in the proceeding.

If you ¢o not provide the information requesied on the form, your application may be returned without action or vour application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pab. L. No. 93-579, December 31, 1974, § U.S.C. § 552, and the Paperwork Reduction Act of |995, Puh, L.
No. 104-13, 43 US.C § 3501, er seq.

Public reponting burden for this collection of information is estimated lo average 1S howrs per response, inciuding the time for reviewing instructions, searching existing
datz sources. gathering and maintzining the dats needed, completing, and reviewang the collection of informatiun. Send ¢ regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, 10 the Federai Communications Commssion, Performance
E vaiustion and Records Management, Washington. D.C. 20554

Billed Entity Applicant's 500 Number (to be assigned by Fund Administrator)
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Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Averape Burden Hours Per Response: 1.5 hours
Please read instructions before completing, (Ta be completed by Schools and Libraries or Consortia,)

Form 500 Number
(unique identifyinp number assigned by applicant)

Block 1: Applicant Information

I Name of Billed Ertity Applicant (required) HICHLAND PARK COMMUNITY 2. Billed Entity Number 3, Funding Yeur

HBIGH SCHOOL (required) (required)
54861 2002

4, Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City State Zip Code

20 Bartlett Highland Park Mi 48203

10-Digit Phone Number Fax Telephone Number E-Mail Address

313/957-3000 x1029 313/ 868-0315 hughess@hipark.k12.mi.us

5. Contact Person Information

Contact Person Name (required
ontact Person Name (required) Smerdis L Hughes, Jr,

Mailing Address (required if different from ltem 4)

Street Address, P. O. Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/ 957-3000 x1029 313/ 868-0315 hughess@hipark.k12.mi.us

Persons willfully making false statements oo this form can be punished by line or forfeiture, under the Communicativns Act, 47 U.S.C, Secs. 502, 503(b), or fine
or imprisonment under Title 18 of the United Stutes Code, 18 U.S.C. Sec. 1001,

NOTICE: The collection of information stems from the Comntission's autharity under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C, § 254,
The data {4 the form will be used lo inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, andjor the schools
nnd libraries thal it represents, wishes 10 reduce its funding commitment amount on the funding request number level, or has madified the beginning or ending date for
services received during the funding year,

An agency may not conduct or sponsor, and a persan is not required to respond te, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, 10 collect the personal information we request in this form, We will use the information you
pravide to determine whether appreving this applicatian is in the public interest. I we believe there may be n violation or potential violation of 8 FCC satute, regulation,
rule or arder, your spplication may be referred lo the Federal, state, or local agency responsible lor investiyating, prasecuting. enforcing or implementing the statute, rule.
regulution or order. In certain cases, the information in your application may be disclosed ro the Department of Justice or a court or adjudicative body when (a) the FCC,
ar (b} any emplayee of the FCC: or () the Uniled States Government, is a party in a proceeding befare the body or has an interest in the proceeding.

If you do not provide the informaticn requested on the farm, vour appiication may be returned without actien or your application may be delayed.

The foregoing Notice is required hy the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, § U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. 1.
No, [04-13 44 LLS.C 8 3301, et o

Fublic reporting burden for this cellection of infurmanan (s estimated 1o avernge 1§ hours per response, including the time for review ing instructions, searching existing
data sources, gathering and maimaining the data needed. completing. and reviewing the coliection of infermation. Send conunents regarding this burden estimaie cr any

uther aspeel al this collectwn of mformation. including suggestions for reducing the repoming burden, te the Federal Communications Commission, Perfarmance
Eyeluation and Records Munzzement. Washineton, D.C. 20534,

Billed Entity Applicant’s 500 Number (to be assigned by Fund Administrator)
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lhllud Fntity Name Highland Park ___ Contact Name Smerd|s L Hughes, Jr.

, COMMUNITY HIGH SCHOOL
Billed Entity Number 54861 Contact Telephone Number 313/ 957-3000 x1029

B o

| Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B. 2C, etc. and write the number in the
| space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 3, Discount Funding Request,
[IFRN] for which you want 1o take ane of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed an a previously filed
Form 486 in this funding year, This action will NOT result in more funding.
Contract Expiration Date: If vou wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: [If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to ather applicants.
Reduce: [fyou wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Regquest (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

|
|

k

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 324177

-l

(B) Funding Request Number (required): 866693

(C) Billing Account Number (required, if contained in your FCDL):

(D) Service Provider Name (required): _ Michigan Educational School Services, Inc.
(E) Service Provider SPIN (required): 14302391

ADJUSTMENT TO FRN LISTED ABOVE:

(F) %rv:ce Start Date __| Original Date (mm/dd'yyyy): New Date (mm/dd/yyyy):
[] Chzmge Date
@_) Contract Explranon Dare : Original Date (mm/dd/yyyy): New Date (mm/dd/yyvy): ;
i
Change Date. 12/31/2005 12/31/2006 ‘
(H) Cancel FRN ' Original Commitment Amount: ! New Commitment Amount: !
I 1]
; | $0.00
! O Please Cancel l i
i |
. (I) Reduce FRN , Original Commitment Amount ' New Commitment Amount }
| from FCDL: : AFTER Reduction: !

i
! D Please Reduce | I
, |

“Pagelof3 FCC Form 500 - April 2000
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Billed Fntity Name Highland Park Contact Name  Smerdis L Hughes, Jr.
COMMUNITY HICHB SCHOOL .
Billed Entity Number _54861 Contact Telephone Number 313/ 957-3000 x18

Bluck 3: Certification
7. | certily that ] am authorized 10 submit this Form on behalf of the above-named billed entity applicant. that | have examined this
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. | understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and librarics that are treated as sharing in the services receive an appropriate share of benefits from those

services.
9. | recognize that | may be audited pursuant 1o this application and will retain for five vears any and all records that | rely upon to
fill jn this form. " p
10. Si%nalurcﬂgfa: ink Aignatire reqlired). {1. Date (required)
. A, Jys‘ 3/30/2006

127 Printed name of authorized person (tequired) Smardis L Hughes, Jr
‘ L]

13. Titleo ition of authorized required,
i i PRORIB (veaues) Assistant Superintendent of Fiscal Integrity

14, Telephone number of authonized person (required) 313-957-3000 xt 1029

15. E-Mail address of authorized person uired, if availabl )
P Yo, R hughess@hipark.k12.mi.us

|6. Address of authorized person (required) oo o siett Highland Park, Michigan 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. 0. Box 7026
Lawrence, Kansas 66044-7026

If sent by express deli\gerg services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/o0 Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of 3 FCC Form 500 - April 2000
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Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimuted Average Burden Hours Per Response: |5 hours
Please read instructions before completing, {To be completed by Schools and Libraries or Consontia,)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entiy Applicant (required) 2, Billed Lntity Number 3. Funding Yeur
{required (required)

HIGHLAND PARK SCHOOLS 5486 2002

4. Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P, O. Box or Route Number City State Zip Code
20 BARTLETT HIGHLAND PARK MI 48203

10-Digit Phone Number - Fax Telephone Number E-Mail Address
313/ 957-3000 X1029 313/ B68-0315 HUGHESS@HIPARK.K12.MI.US

5. Contact Person Information

Contuct Person Name (required)
SMERDIS L. HUGHES, JR.

Mailing Address (required if different from ltem 4)

Street Address, P. O, Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address
313/ 957-3000 X1029 313/ 868-0315 HUGHESS@HIPARK.K12.MI.US

Persons willfully making false statements on this form can be punished by fine or forfelture, under the Communications Aet, 47 U.8.C. Secs. 502, 50X b), or fine
or imprisonment under Title 18 of the United States Code, 18 1.8.C. See. 1601,

NOTICE The collection of wifrmation stems (rom the Commission's authorily under Section 254 ol the Commumcations Act of 1934, o8 amended, 47 USC § 254
The dats i the Torm will be ased o infurm the Schools and Libraries Diviston of the Universal Service Administative Company that o Billed entity, andior the schaols
and Hibraries it it represents. wishes to reduce 18 Tunding commutnsent amount on the funding request number fevel, or has modiliad the hegimning or ending date for
services recerved dunng the funding year.

An ugeney may oot conduct or sponsor, ind a parson is nol required 1o respond 1o, o colleetion ol informution unless it displays o currently valid OMB ¢ontrol number.

The FCC 18 authortzed under the Commumications Act ol 1934, as amended, to callect the persona! infarmation we reguest in this foem. Wi will use the mtormation vou
pravide o detennine whether appraving this application is in the public interest 17 we believe there may be a violanen or patenual viglotion of s FCC stiute, repulation,
rule ar order, your application may be referred o the Federal, state, ar local ageney responsible for investigatmg, prosecuting, enfuremg ar implamenting the statne, rule,
regulation or order  In certan cases, the mtermation i your apphication may be disclosed to the Department of Justice or g court or adiudieative bady when (2] the FCC:
ar (bl any emploves ol the FCC, or (o) the Tanited Stutes Govermment, s party 1 3 proceeding before the body or has an interest in the procecding:

Il you do not provide the informution raquested on the fyrm, your apphication may he returned without sctian or vour applicatien may be delayed.

The fargamg Notee s required By the Provaey Act of 1974, Pub. |, No 93579, December 31, 1974, 5 1 S.C. § 552, and the Papensork Reduction Act ol 1995, Pub |
Noo b d 4 U NG ¢ 3BUL en ey

Publie reparing burden for this vallecuon of information is estimated ta average |5 hours per respanse, including the time for rey iewing msinictions. seanck g existieg
salta sourees, nthenng and aaininmg the dats reeded. completing, and reviewing e callevton of mivmaion  Send comments tegarding 1this hurden estimate a*
other aspees al the coliectiot of mfarmaton, mncluding suggeshons far reduing the reporting turden, to the Federt! Cammuricattons Comimission, Perfirmirce
[valetion and Recards Management, Washineton, D C 20554

Billed Entity Applicant’s SU0 Number (to be assigned by Fund Administrator)

Puge | of 3 FCC Form 500 - April 2000




Billed Entity Name _HIGHLAND PARK H.S. Contact Name _ SMERDIS 1. HUGHES, JR.

Billed Entity Number 54861 Contact Telephone Number 313/ 957-3000 X1029

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. [ you
are submitting more than one Block 2. please number your pages 2A, 2B. 2C. ctc. and write the number in the
space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 5. Discount Funding Reguest,
[FRN] for which vou want to take one of the following actions;
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: I you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: [f you wish 1o change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: 1f you wish 10 cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. ‘This action would allow money to be put back into the Universal
Service fund for possible commitment Lo other applicants.
Reduce: 11 you wish 1o reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment 1o other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please lile Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 324177

(B) Funding Request Number (required): 866693
(C) Billing Account Number (required, if contained in your FCDL):
(D) Service Provider Name (required): CHIGAN C. VI C
(E) Service Provider SPIN (reguired): 14302391
ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/dd/yyvy): New Date (mm/dd/vyyy):
[] Change Date.
(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
(5] Change Date 9-30-05 12-31-05
(H) Cancel FRN Original Commitment Amount: ! New Commitment Amount:
$0.00
D Please Cancel
|
(I) Reduce FRN ¢ Original Commitment Amount ¢ New Commitment Amount

' from FCDL: * AFTER Reduction:

1
i
]

D Please Reduce [ |
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T S W e T This Vioa

Billed Entily Name _HIGHLAND PARK H.S. Contact Name  SMERDIS L. HUGHES, JK.
Billed Entity Number 54861 Contaet Telephone Number 313/957-3000
EXT. 1029

Hlock 3: Certification
7. | certify that | wn authorized to submit this Form on behalf of the above-named billed entity applicant, that [ have examined this
requiest, und that. 1o the best of my knowledge, information. and heliel, all stustements of fuct contained herein are tre,
8. | understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disady aniaged schools and libruries that are treated as sharing in the services receive an appropriate share of benetits from those
services.

9. 1 ecognize that | may be audited pursyant to this application and will retain for five years any and all records that | rely upon to
fill infthis form. / [7

10. Signfture (origing] in) si Mi\ 11. Date {required)
=3 8/15/05
12, PAnted name of nuthorized pe equired)

SMERDIS L. HUGHES,
13. Title or position of authorized person (required)
ASST. SUPERINTENDENT, FISCAL INTEGRITY

14. Telephone number of authorized person (required)
313/ 957-3000 X1029

15. E-Mail address of authorized person (required. if available)
HUGHESSEHIPARK.K12_MI.US

16. Address of authorized person (required)
20 BARTLETT HICHLAND PARK, MI 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express deiiverg services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100
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